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vented or reduced by the immediate 
use of a blood volume restorer. 
Specific treatment for the loss of cir- 
culating volume is replacement, with 
a colloid solution that is safe and 
compatible with all bloods. Blood 
transfusion is not indicated unless 
there is a positive and definite need 
for an exogenous supply of red cells. 
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indication for the transfusion of a 
single bottle of blood in the treatment 
of iron deficiency.’ 
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REDAKSIONEEL - EDITORIAL 


DIE FISIOLOGIE VAN REISE IN DIE 
BUITERUIMTES 


Ongeag die omskrywing daarvan is die buite- 
ruimte ’n gebied waardeur die mens hoop om 
in die nabye toekoms te reis. 

Die mens se vindingrykheid het tot gevolg 
gehad dat onbemande satelliete reeds in ’n 
baan rondom die aarde geplaas is, en dat vlieg- 
tuie wat ’n snelheid van 4,000 m.p.u. en ’n 
hoogte van meer as 260,000 voet kan bereik, 
ontwikkel is. 

Maar eers nadat ruimtegeneeskunde die 
menslike probleme van ruimtevlugte opgelos 
het, sal dit vir die mens moontlik wees om 
reise te onderneem in die ruimtevliegtuie wat 
hy skynbaar in staat is om te bou. 

Hoewel geeneen van hierdie probleme op 
die oog onoorkomelik lyk nie, is daar drie 
belangrike vraagstukke wat deur wentenskap- 
likes aangepak en opgelos sal moet word. Hulle 
is: 

1. Die probleem wat geskep word deur die 
verskriklike versnelling en spoed wat nodig is 
voordat ’n ruimteskip die ontsnappingsnelheid 
bereik en die aarde se atmosfeer kan deurkruis; 

2. Die probleme voortspruitende uit die ver- 
mindering van suurstof en lugdruk; en 

3. Die probleme opgelewer deur die af- 
wesigheid van die beskermde filtreereffek van 
die atmosfeer. 

Ruimte, volgens sommige gesaghebbendes, 
begin waar die atmosfeer eindig, d.w.s. onge- 
veer 600 myl bokant die aarde se oppervlakte. 
Volgens andere lé ruimte buite die swaartekrag 
van die aarde, en nog andere meen dat funk- 


THE PHYSIOLOGY OF OUTER SPACE 
TRAVEL 


Regardless of its definition, space is an area 
through which man hopes to travel in the not- 
too-distant future. 

Man’s ingenuity has resulted in placing un- 
manned satellites in orbits about the earth and 
in the development of aircraft capable of 
speeds of 4,000 m.p.h. and altitudes of more 
than 260,000 feet. 

However, not until space medicine solves 
the human problems of space flight will it be 
safe for man to travel in the space vehicles he 
seems capable of constructing. 

Although none of these seems insurmount- 
able, the 3 major problems scientists are at- 
tempting to resolve and must resolve, include : 

1. Those caused by the terrific acceleration 
and speed necessary for a space vehicle to 
attain escape velocity and traverse the earth’s 
atmosphere; 

2. Those arising from decrease in oxygen 
and air pressure; and 

3. Those resulting from absence of the pro- 
tective filtering action of the atmosphere. 

Space, according to some authorities, begins 
at the top of the atmosphere, about 600 miles 
from the earth’s surface. Others place space 
beyond the gravitational pull of the earth; and 
yet others believe that functional space begins 
120 miles from the earth’s surface, where ap- 
preciable friction from passage through the 
atmosphere is lost. 
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sionele ruimte 120 myl bo die oppervlakte van 
die aarde begin, waar merkbare wrywing ten 
gevolge van ’n deurkruising van die atmosfeer 
verdwyn. 

Ons huidige kennis van menslike reise deur 
die buiteruimte, ongeag waar dit ook al begin, 
is die gevolg van vlugte na buitengewone 
hoogtes, en van proefnemings wat met mense 
en diere in nagemaakte ruimtetoestande ge- 
doen is. Die nagebootste ruimtekajuit by die 
Randolph-lugmagbasis in Texas, en die vlug 
van luit.-kol. David G. Simons, M.C., van die 
Verenigde State se Lugmag, wat verlede Augus- 
tus 32 uur in ’n ballon in die lug deurgebring 
het, is voorbeelde van bestaande laboratoriums 
waar die probleme van ruimtereise bestudeer 
kan word. 

Kol. Simons se ballon het ’n hoogte van 
meer as 100,000 voet bereik. 

Hierdie proefondervindelike studies het aan- 
getoon dat as ’n ruimteskip eenmaal ’n hoogte 
van 120 myl bereik, die hitte wat ontwikkel 
word ten gevolge van die voertuig se tog deur 
die lug nie langer ’n probleem oplewer nie. 
Maar tot op hierdie stadium is daar nie veel 
bekend in verband met die effek van hitte op 
ruimtereise nie. Kol. Simons het lusteloos ge- 
voel en sy doeltreffendheid het afgeneem toe 
die temperatuur in sy kapsule slegs 80° F. 
bereik het. 

Studies het aan die lig gebring dat ’n rus- 
tende man wat ligte klere dra ’n temperatuur 
van 158° F. 70 minute lank kan verduur. Styg 
dit egter tot 239° F. dan is sy uithouvermoé 
tot 20 minute beperk. 

As seker voorsorgsmaatreéls getref word, sal 
die vinnige versnelling wat nodig is om die 
snelheid te bereik wat ’n ruimteskip in staat 
stel om die swaartekrag van die aarde te bowe 
te kom, deur die mens verduur kan word. 
Maar versnelling beinvloed ook die mens se 
werkverrigtingsvermoé ten gevolge van die 
effek wat dit op sy sintuie het. 

Sy gesigsvermoé word aangetas. Floutes kom voor 
as die versnellingskrag die vloei van bloed na die 
kop belemmer en die bloeddruk verlaag. _ Illusies 
van hoogte en beweging, en die daaruit voortsprui- 
tende wan-oriéntering, is onder die gevolge wat ver- 
snelling op die doolhofstelsel het, en agtereenvol- 
gende na-gewaarwordinge verhoog die verwarring. 

Hoé versnelling word gevolg deur ’n gewiglose 
toestand wanneer die ruimtevoertuig die ontsnap- 
pingsnelheid bereik. Vir die gewiglose mens voel 
dit kompleet asof hy sweef, omrol, val en selfs asof 
hy op sy kop staan. 

Die vermoé van die mens om hoogtes van slegs 
10,000 voet te bereik sonder aanvullende suurstof 
dui daarop dat die ruimtereisiger sy omgewing as 
‘t ware saam met hom sal moet neem in ’n verseélde 
kajuit of kapsule. Die gebruik van kajuit-lugdruk- 
toerusting wat die atmosfeer inneem en saampers, sal 
waarskynlik nie op hoogtes van meer as 80,000 voet 
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What currently is known about man’s travel 
through space, regardless of its location, has 
been obtained through high-altitude flights and 
from experiments performed under simulated 
space conditions with animals and humans. 
The simulated space cabin at Randolph Air 
Force Base in Texas, and the flight last August 
of Lt.-Col. David G. Simons, M.C., U.S.A.F., 
who spent 32 hours aloft in a sealed capsule, 
are examples of existing laboratories where the 
problems of space travel can be studied. 


Colonel Simons’ balloon reached an altitude 
of more than 100,000 feet. 


From such experimental studies, it is known 
that once a space vehicle attains an altitude of 
120 miles, heat generated by passage of the 
vehicle through the air ceases to be a problem. 
But up to that point, the effect of heat in space 
travel is not too well known. Col. Simons 
felt listless and his efficiency decreased when 
the temperature in his capsule reached only 
80° F. 

Studies reveal that in light clothing and at 
rest, man can tolerate a temperature of 158° F. 
for as long as 70 minutes; 239° F. for only 20 
minutes. 


Man can tolerate, with certain precautions, 
the rapid acceleration necessary to attain the 
speed which will enable a space vehicle to 
overcome the earth’s gravitational pull. How- 
ever, acceleration also influences human per- 
formance through its effect on the senses. 


Vision is affected. Blackout results when 
the force of acceleration hinders the flow of 
blood to the head or reduces blood pressure. 
Illusions of altitude and motion, producing 
disorientation, result from the effects of accele- 
ration on the labyrinthine system, and suc- 
cessive after-sensations heighten the confusion. 


High acceleration is followed by a state of 
weightlessness, when the vehicle attains escape 
velocity. Weightlessness is manifested by sen- 
sations of floating, tumbling, falling, rolling or 
standing upside-down. 

The ability of Man to reach altitudes of only 
10,000 feet without supplementary oxygen, in- 
dicates that the space traveller must take his 
environment with him in a sealed cabin or 
capsule. The use of cabin pressurization equip- 
ment, which takes in and compresses the 
atmosphere, seems inappropriate above 80,000 
feet, because its bulk would be excessive. 

The atmosphere affords protection by filter- 
ing out radiation, meteors and meteoritic dust. 
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prakties wees nie weens die groot ruimte wat deur 
so ’n toestel in beslag geneem sal word. 

Die atmosfeer bied beskerming deur strale en 
meteoor- en meteoritiese stof weg te filtreer. Maar 
op hoogtes van meer as 105,000 voet kan ultraviolet- 
strale ’n wesenlike probleem oplewer. 

Die effek wat op blootstelling aan kosmiese strale 
kan volg, is veel ernstiger en word nog nie volkome 
begryp nie. Hierdie strale is in werklikheid fyn 
deeltjies wat hul oorsprong in die buiteruimtes het, 
teen ’n buitengewoon hoé snelheid beweeg, en ge- 
weldige energie besit. Daar word gemeen dat hul 
effek ooreenstem met die uitwerking van die alfa- 
strale wat deur radium geproduseer word, en dat 
blootstelling aan kosmiese strale op genetiese skade 
kan uitloop. 

Op hoogtes van meer as 400,000 voet moet die 
moontlikheid van botsings met meteore en ruimte- 
voertuie in gedagte gehou word. Hoewel die 
statistiese moontlikheid dat die ombhelsel van ’n 
ruimtevoertuig beskadig sal word, gering genoeg is 
om hierdie gevaar baie klein in vergelyking met 
ander gevare te maak, is dit nogtans iets wat oor- 
weging verdien, aangesien die dood byna oombliklik 
sal intree tensy ruimtereisigers deur gedeeltelike- 
drukpakke in noodgevalle beskerm word. 

Dit skyn asof geeneen van hierdie probleme juis 
onoorkomelik is nie, en dat ruimtereise eerlank nie 
beperk sal bly tot die bladsye van ’n Jules Verne- 
wee nie, maar ’n wetenskaplike werklikheid sal 
word, 
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However, at flights above 105,000 feet, ultra- 
violet radiation might constitute a problem. 

Far more serious and not completely under- 
stood are the effects likely to occur from ex- 
posure to cosmic radiation. These rays are 
particles, originating in outer space, moving at 
extremely high speeds and possessing tremen- 
dous energy. It has been suggested that they 
behave much like alpha rays produced by 
radium and that exposure to cosmic radiation 
may result in genetic damage. 

Above 400,000 feet, the possibility of colli- 
sion between meteors and space vehicles must 
be considered. Although the statistical prob- 
ability that the skin of a space vehicle might 
be punctured is low enough to make this 
danger small in comparison to others, it must 
be considered, since death would be almost 
instantaneous unless space travellers were pro- 
tected by partial pressure emergency suits. 

None of these problems seems insurmount- 
able and soon space travel may no longer be 
restricted to the world of Jules Verne’s fiction, 
but become a scientific reality. 


GYNAECOLOGICAL ABDOMINAL SURGERY 


WITHOUT RETRACTORS 


S. Conen, M.B., B.Cu., F.R.C.S., F.R.C.O.G. 
Department of Gynaecology and Obstetrics, University of Witwatersrand, Johannesburg 


When one reviews large series of abdominal 
gynaecological operations critically, the striking 
features usually are: 

1. The amount of post-operative shock, which is 
disproportionate to the amount of blood loss; and 

The amount of wound infection that occurs. 

Disproportionate Post-Operative Shock. It 
has often been stated that shock is increased 
in gynaecological procedures because of the 
Trendelenburg position. Today this seems to 
be more important than before because the use 
of relaxant drugs paralyses the diaphragm and 
allows the abdominal contents to push up, 
embarrassing cardiac action. 

The second factor contributing to shock in 
gynaecological operations is the fact that most 
surgeons use large retractors, which are pulled 
wide apart in order to give exposure of the 
pelvis, and then left in place, sometimes 
unfortunately for several hours. 

A large pack is usually inserted which 
pushes the abdominal contents still further 
against the diaphragm, and rubs against the 
peritoneal surface. This can produce shock. 


It is my belief that the more retractors and 
abdominal packs are used the more shock there 
will be. 


It was in an attempt to obviate the use of 
retractors and an abdominal pack that I first 
started the use of the transverse muscle-cutting 
incision. My interest in this incision (which 
is by no means a new one) was stimulated by 
the article of Tollefson and Russell.'! This 
article pointed out that the transverse muscle- 
cutting incision was introduced in 1823 by 
Baudelocque for a caesarean section. The 
advantages, disadvantages and general consider- 
ations are well dealt with in Tollefson and 
Russell’s article. My only reason for writing 
these notes is not to confirm the work done by 
these authors with the transverse incision in 
pelvic surgery, but to point out what I hope 
will be considered some improvements. 

Post-Operative Wound Infections. There is 
no doubt that wound infection is proportion- 
ate to the amount of handling, especially of 
skin, subcutaneous tissues and bowel. This 
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infection is, in the very large majority of 
cases, in the subcutaneous tissues. It seemed 
to me, therefore, that it would be an improve- 
ment if a way could be found in which we 
could protect the subcutaneous tissues, es- 
pecially if at the same time it would allow 
operation without a retractor. 

I first saw the stitching of the peritoneum 
to the skin edges in 1955 in Vienna. This 
seemed to be safe and produced no ill effects. 
Since that time I have adopted this procedure 
in all abdominal operations. After opening 
the peritoneum, I use 4 black silk stitches to 
sew the peritoneum to the skin edge, in the 
following 4 places: 

The first stitch is from the middle of the 
peritoneum to the middle of the skin on that 
side; then the same is done on the other side. 
Lastly the 2 angles of peritoneum are stitched 
to the skin. One should use a bayonet-pointed 
needle (I use a Mayo needle) and one should 
start from the peritoneum and stitch outwards, 
as some difficulty will be encountered in stitch- 
ing from the skin edge inwards. 

There still remained the problem of the 
skin. The pre-operative preparation of the 
skin was limited strictly to a bath and an 
adequate shave. In the theatre the patient's 
skin is prepared with a mixture of Hibitane 
in spirit (50% solution). Iodine, Merthiolate, 
Mercurochrome and other skin antiseptics may 
be used. The Hibitane is then dried with a 
sterile swab, and the whole of the lower 
abdomen is painted with a solution of Nobe- 
cutane. The latter is applied liberally with a 
swab on a holder across the lower half of the 
patient’s abdomen. Before this solution dries 
a square of ordinary ‘Stockinette’ is’ applied 
to the patient's abdomen. This will stick 
adequately if properly applied. The ‘ Stockin- 
ette’ should be applied so that the grooves of 
the material run transversely. This will make 
the incision easier and will also allow for 
drainage, away from the wound, of any blood 
that may be spilt. (Obviously if a vertical 
incision is used, it is preferable to apply the 
‘Stockinette’ in the opposite direction). 

Once the ‘Stockinette’ is in position, the 
towels are placed in the usual way. With the 
patient in the position required (ie. in slight 
or steep Trendelenburg, depending on the type 
of operation to be done) a transverse incision 
is made, the size of the incision depending on 
what one contemplates doing inside the 
abdomen. 

I make a completely straight incision, with- 
out any attempt to curve it, about 1-14 inches 
below the level of the anterior superior iliac 
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spines. When cutting through ‘Stockinette’ 
the scalpel must be held in such a way that 
one cuts rather more with the point of the 
scalpel than is usual; otherwise the handle of 
the scalpel sometimes catches in the ‘ Stockin- 
ette.. Once the incision through the skin is 
made, the fascia is incised in the middle of 
the incision, and this is extended to the extent 
of the skin incision, using straight scissors. 
The same pair of scissors is put in between the 
two recti muscles and spread open, so that the 
fingers can be inserted between the recti. 


If a small operation, such as removal of an 
ectopic pregnancy, salpingectomy, oophorec- 
tomy or a similar procedure is to be done, it 
is necessary only to stretch out the muscles 
and adequate exposure can be obtained with- 
out cutting the muscle at all. If, however, a 
larger incision is required, as for a hysterec- 
tomy, then the recti muscles should be cut. It 
is usually unnecessary to cut completely 
through the recti muscles when removing 
large tumours or cysts or even for a radical 
hysterectomy; one need simply incise the 
muscle in its inner third or half. Therefore 
it is unusual to cut the inferior epigastric 
artery which, incidentally, can be pushed away 
by inserting a finger under the rectus muscle. 
However, even if one does cut and ligate this 
artery, it is of no importance. It is important 
to use blunt scissors when cutting the rectus 
muscle. The use of scissors very considerably 
reduces the amount of bleeding. 


Haemostasis. I am convinced that if one 
does not look for ‘bleeders’ until the perito- 
neum is expo the great majority of the 
small ‘bleeders’ encountered in the sub- 
cutaneous tissues will have stopped bleeding. 
If, however, an artery in the subcutaneous 
tissues is ‘ pumping,’ then obviously one must 
clamp and tie it. 

Once the muscle has been cut or stretched, 
it is only necessary to pick up the peritoneum, 
away from the mid-line, in case the bladder 
is attached higher than usual (as a result of 
previous abdominal surgery, or displacement). 
By selecting one side of the incision, and open- 
ing peritoneum there, the bladder can easily 
be avoided. Having lifted the peritoneum 
between two pairs of forceps and opened it 
with a scalpel, one now cuts it transversely 
with scissors until the edges of the wound are 
reached. 

At this stage the 4 stitches of peritoneum- 
to-skin (now covered by ‘Stockinette’) are 
inserted. 

With the patient in the Trendelenburg 
position, it is. completely unnecessary to use 
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HYDOL 


(HYDROFLUMETHIAZIDE) 


the new 
high potency 
Oral diuretic 


Hydol is 3:4—dihydro—7—sulphamyl—6— 
trifluoromethyl—1:2:4—benzothiadiazine 
1:1—dioxide, a new oral diuretic at least ten 
times more potent than chlorothiazide. 
It is supplied in the form of tablets, 
each containing 50 mg. 
In many cases a single daily dose of Hydol 
produces adequate response, enabling the 
patient to have an uninterrupted night’s rest. 


Hydol is indicated in all “ 
cases of cardiac and renal <1 
cedema (irrespective of their 
severity) and in all other 
cases of fluid retention, 
including oedema of pregnancy, 
hepatic edema, 
cedema of pre-menstrual 
tension and edema 
resulting from steroid therapy 


HYDOL 


is manufactured by 

BOOTS PURE DRUG CO., LTD 
NOTTINGHAM, ENGLAND 

and distributed by 


B.P.D. (S.A.) (PTY) LTD., TRENT HOUSE 
275 COMMISSIONER ST., JOHANNESBURG 
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Original Research in our South African 
Laboratories has resulted in the development 
of a sublingual staphylococcus toxoid, 


STAPHORAL 


Staphoral is indicated for prophylactic use before elective 
major surgery and in the last trimester of pregnancy, as 
well as for elderly patients suffering from chronic respiratory 


diseases and patients with burns. 


The therapeutic use of Staphoral is indicated in the treat- 
ment of subacute and chronic staph. diseases such as 
furunculosis, recurrent carbuncles, hydroadenitis, sinusitis, 
bronchitis, infections Of the middle ear, pyelitis, pyelo- 


nephritis and prostatitis. 


Full information and literature available from the manufacturers, 


SAPHAR LABORATORIES LIMITED 
P.O. BOX 256 JOHANNESBURG 
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any retractor. The fact that the peritoneum 
is pulled to the skin edge makes it redundant 
to use a retractor of any sort, and excellent 
exposure is obtained. The uterus can now be 
removed with ease. It is actually possible, in 
many cases when the uterus is mobile, literally 
to remove the uterus outside the abdomen. 
It is not necessary in most cases to use an 
abdominal pack but, should it become neces- 
sary, it is a simple matter to put one in. 

When the operation is of the nature of the 
removal of an ectopic gestation or ovarian 
cyst, it is easy to insert one’s fingers through 
a small incision and deliver the ovary or the 
tube to the outside of the abdomen and 
remove it there. If, however, there are 
adhesions which would prevent this, it is 
necessary only to cut through the inner fibres 
of the recti muscles and so enlarge the incision. 
Hence, when making these small incisions it 
is wise not to place the last 2 of the 
peritoneum-to-skin sutures until one feels sure 
that the organ to be removed can be exposed 
adequately without extending the incision. 

In a large number of cases the patient has 
undergone previous abdominal surgery with 
a vertical incision; I then have no hesitation 
whatsoever in cutting straight across this 
incision. There have been no bad results, 
either with healing, pain or any other com- 
plication as a result of cutting across even two 
or three such incisions at the same time. 

When the intra-abdominal part of the opera- 
tion is complete, closure of the wound is done 
as follows: 


The peritoneum-to-skin sutures are cut and 
the peritoneal edge is picked up with 6 pairs 
of straight Spencer Wells’ artery forceps, hav- 
ing one at each end and 2 on each side oppo- 
site one another. The wound is then closed 
with a running No. 1 catgut suture until the 
first opposing pair of forceps is reached, and 
when these are removed they are replaced by 
a single stitch of catgut in the form of a ten- 
sion suture, in the area where the artery for- 
ceps have crushed a small amount of peri- 
toneum. The continuous suture is then con- 
tinued until the next pair of artery forceps is 
reached and another tension suture is inserted. 
The continuous suture is used to the end of 
peritoneum and tied. 

The same procedure is adopted with the 
fascia, viz. 6 pairs of artery forceps are placed 
in exactly the same way. Before closing the 
fascia, however, if muscle has been cut, the 
edges are now inspected for any bleeding, and 
any small areas of ‘ black’ muscle are clamped 
and tied, because I believe an area of ‘ black- 
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ness’ in the muscle is a small cut vessel with 
clotted blood around it. Since tying these 
small, blackish, non-bleeding areas in muscle, 
the incidence of wound haematomata has been 
reduced. Once satisfied that the muscle is not 
bleeding and there are no ‘black’ spots that 
have not been clamped and tied, I proceed 
with the fascia in exactly the same way as 
with the peritoneum, but use a continuous No. 
2 catgut suture with 2 interrupted tension 
sutures in the areas where the opposing artery 
forceps were applied. No ill effects have 
resulted, and only 2 cases of subsequent hernia 
have been seen, in more than 1,500 transverse 
incisions for abdominal pelvic surgery. 

No attempt is made to appose the sub- 
cutaneous tissues and at this stage the ‘ Stock- 
inette’ is removed by merely taking hold of 
one of the edges and literally ripping it off 
the patient. The skin edges are now apposed 
using fine linen thread, Hibitane in spirit 
(50%) is applied to the wound and a liberal 
application of Nobecutane solution is again 
made. Nobecutane is used because it is 
slightly antiseptic but, much more important, 
it seals off the wound from the air, and the 
patients are much more comfortable as a 
result. Because it is sticky it allows the dress- 
ings which are now applied to remain com- 
pletely firm, so that the patient is able to move 
in any direction, without any rubbing of the 
wound by the dressings. After the gauze 
dressings have been placed, 2 strips of gummed 
tape are placed transversely, one at the lower 
edge and one at the upper edge of the gauze 
dressings. These are fixed in position with 
3 small strips of gummed tape, one at each 
end and one across the middle. Hence there 
is considerable gauze exposed so that any sub- 
sequent bleeding can be seen. 

Advantages : 

1. Post-operative obsérvation (viz. 5- to 10- 
minute blood pressure and pulse rate readings taken 
routinely after every abdominal operation) shows 
definite improvement in the patient’s condition as 
compared with the use of vertical incisions, retrac- 
tors and packs. 

2. The patient’s comfort is remarkable in com- 
parison with vertical incisions. 

3. As soon as one becomes accustomed to operat- 
ing without a retractor there is a speeding up of 
operative technigue. Hence there is a marked saving 
of time, and reduction of shock. 

4. The amount of wound infection is reduced 
dramatically. On rare occasions one sees a haematoma 
of the wound, but this does not become infected. 
I feel that this is due to the fact that the subcu- 
taneous tissues are protected by peritoneum. 

5. Skin apposition is extremely good and it is 
rarely necessary to have more than 3 or 4 stitches 
in the smaller incisions, and 5 or 6 in the larger 
incisions. These stitches can safely be removed on 
the fourth or fifth day, and the patients are usually 
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so comfortable that most of them are discharged 
from hospital on the fifth or sixth day after opera- 
tion. 

Disadvantages: I have not yet seen any disadvan- 
tage from the use of this technique. The only 
possible objection is that the surgeon cannot place 
both hands inside the abdomen at the same time. 
This is to the patient’s advantage. 


DISCUSSION 


For some years I have routinely used the tech- 
nique described here, and I have no doubt that 
it represents an advance over the vertical or 
the Pfannenstiel incision. The exposure is 
excellent, retractors are entirely unnecessary, 
the incidence of wound infection is negligible, 
and the patient's post-operative shock is 
markedly diminished. 

With the technique described the post- 
operative comfort, especially when moving 
around and coughing, is remarkable. As bowel 
is seldom seen, and certainly very rarely 
handled in any way, even with a pack, post- 
operative abdominal distension is minimal. 
A large number of patients pass flatus within 
24, and certainly within 36 hours after opera- 
tion. This lack of post-operative distension 
is really noticeable. 

In subsequent articles the author will present 
what he hopes will be regarded as improve- 
ments in operative technique, viz. a new 
method of positioning the operating theatre 
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nurse, and a simplification of actual operative 
techniques, especially for total abdominal hys- 
terectomy. These will be presented with sta- 
tistical support. 


SUMMARY 


1. A well tried method of using the transverse 
muscle-cutting (or splitting) incision for ab- 
dominal pelvic surgery is discussed. 

2. A new method of skin protection in ab- 
dominal surgery is described. 


3. A simple technique for doing pelvic sur- 
gery, without the use of retractors of any sort, 
and with no abdominal packs, with all the 
attendant advantages, is described. 


OPSOMMING 


1. ’n Beproefde metode om gebruik van die dwars- 
spiersnit- (of gesplete) insnyding by buikbekken- 
operasies te maak, word bespreek. 

2. ’n Nuwe metode vir beskerming van die vel 
tydens buikoperasies word beskryf. 

3. ’n Eenvoudige metode om ’n bekkenoperasie 
uit te voer sonder die gebruik van hoegenaamd enige 
soort terugtrekkers, en met geen buikomslae nie, 
asook al die voordele wat deur hierdie metode mee- 
gebring word, word bespreek. 


REFERENCE 


1. Tollefson, D. G. and Russell, K. P. (1954): 
Amer. J. Obstet. Gynecol., 68, 410. 


ABSTRACTS 


TREATMENT OF APHTHOUS ULCERATION OF THE 
MOUTH 


A method of treatment of aphthous ulceration of 
the mouth is described using a water-soluble com- 
pound of hydrocortisone incorporated in tablets 
which dissolve slowly in the mouth. The saliva 
then acts as the medium of transport to the mucosal 
surface. 

Treatment has been given to 52 patients, of whom 
23 were examples of the common or minor form of 
the condition, 22 were examples of the major form, 
and 7 were special cases of muco-membranous 
disease or of aphthous ulceration complicating 
another disease. 

With one exception, the minor cases obtained 
rapid relief of pain and healing of the ulcer was 
accelerated. 

The major cases generally derived great benefit 
from the treatment. All showed initial improve- 
ment. With maintenance treatment some were com- 
pletely free of ulceration during several months of 
observations. Others had minor ulceration but were 
greatly improved. Only one showed a tendency to 
relapse during treatment. 

The special cases likewise showed a good response. 


{Truelove, S. C. and Morris-Owen, R. M. 
(1958): Brit. Med. J., 1, 603.} 


HYALURONIDASE SPRAY AND PULMONARY OEDEMA 


In acute pulmonary oedema, blood plasma suddenly 
escapes from the capillaries into the alveoli, bron- 
chioles and bronchi. This extravasated fluid is distri- 
buted over the surface of the lungs during the respi- 
ratory movements, and leads to a reduction of the 
useful respiratory area. ‘The inhalation of oxygen 
is a valuable therapeutic measure, but it is difficult 
to apply. 

Since hyaluronidase is effective not only in the 
region of the skin and subcutaneous tissue, but also 
in the pulmonary alveoli, Gencer passed the oxygen 
through a freshly prepared hyaluronidase solution be- 
fore pumping it into the mask. Hyaluronidase, 
which enters the deep respiratory passages along with 
the oxygen, hydrolyzes and depolymerizes the highly 
viscous hyaluronic acid which renders the diffusion 
of fluids difficult. Hyaluronidase reduces the vis- 
cosity of the interstitialftissue, thus making it possible 
for the extravasated plasma to be more quickly ab- 
sorbed and re-diffused. The useful respiratory area 
is therefore rapidly enlarged again. ‘These theore- 
tical suppositions were confirmed in animal experi- 
ments. In addition, the procedure has proved effec- 
tive in patients with acute pulmonary oedema of 
varying origin. 


{Gencer, F. (1957): Cardiologia (Switz.), 13, 
469.} 
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LIVER DISEASE IN DURBAN AFRICANS 
SOME CLINICAL, BIOCHEMICAL AND HISTOPATHOLOGICAL ASPECTS 


THEODORE GILLMAN, M. HatHorn, N. McE. Lamont and P. A. S. CANHAM 


Schlesinger Organization Medical Research Unit, Department of Physiology, 
and 


King Edward VIII Hospital Faculty of Medicine, University of Natal, Durban, South Africa 


The high incidence of liver pathology in Union 
Africans has now been thoroughly established by a 
series of liver biopsy studies in living subjects as 
well as by analysis of post-mortem material. The 
original observations of Strachan (Thesis, Glasgow, 
1929) and subsequently of Gillman and Gillman 
(Arch. Path., 40, 239, 1945) concerning the fre- 
quency of hepatic siderosis with and without fibrosis 
and/or cirrhosis—have now been thoroughly sub- 
stantiated by the more recent studies especially of 
Higginson and co-workers (Amer. J. Path., 29, 779, 
1953) on the Rand, and later by Wainwright (S. 
Afr. J. Lab. Clin. Med., 3, 1, 1957) and ourselves 
in Durban. The position about these hepatic lesions 
in the African population in other parts of the 
country is still unknown. The frequent occurrence 
of other types of liver pathology throughout Africa 
has recently been reviewed by a most representative 
group of workers from all over this continent (see 
reports on S.M.C. Conference, The Liver in Africa, 
Leech, 27, Nos. 2-5, 1958). 

Despite our knowledge of the frequency of hepatic 
pathology in Africans, little is known about the 
clinical signs and symptoms associated with the side- 
rosis and other pathological changes in the livers of 
this people. The original demonstration by Gillman 
and Gillman that fatty changes of varying severity 
are invariable in the livers of malnourished African 
children (Fig. 14) is now widely accepted. However, 
this fatty lesion is known to resolve pari passu with 
the nutritional syndrome. The fatty change in mal- 
nourished infants is thus evanescent and mot per- 
sistent, as in European alcoholics who ultimately 
develop cirrhosis. Moreover, cirrhosis is rather rare 
in African infants. ; 

Apart from the description by Gillman and Gill- 
man (Perspectives in Human Malnutrition, Grune 
and Stratton, New York, 1951) of the clinical signs 
and symptoms of pellagra, known to be constantly 
associated with liver pathology in adult Africans, 
virtually no information is available concerning the 
clinical findings which may be indicative especially 
of hepatic siderosis (with and without cirrhosis) in 
Africans. We have attempted, during the past 3 
years, to correlate the clinical and biochemical find- 
ings with the pathology of the liver as seen in biopsy 
specimens from African males in Durban. — 

The present exhibit may assist practitioners to 
become aware of the frequency of liver disease in 
Africans, its basic features and the common asso- 
ciated clinical and biochemical findings. He may 


thus be prompted to request certain additional labo- 
ratory data (especially plasma iron analysis and liver 
biopsies) which would assist him in establishing a 
precise diagnosis. 

Finally, in view of the striking clinical improve- 
ments recently demonstrated to follow removal of 
iron from the liver of European haemochromatotics 
by repeated phlebotomy (McAllen, P. M., Coghill, 
N. F., and Lubran, M. (1957): Quart. J. Med., 26, 
251) it seems possible that the health of severe 
African siderotics may also be thus enhanced— 
although this possibility still remains to be estab- 
lished. 

The present contribution presents, in slightly ab- 
breviated and modified form, a scientific exhibit at 
the 41st South African Medical Congress in Durban 
in September 1957. 


Its objectives are: 


1. To depict the main histopathological findings 
as seen from the study of over 200 liver biopsy 
specimens in adult males. 

2. To outline that technique for doing liver 
biopsy, originally reported by Gillman and Gillman 
and now tested i. the authors in over 1,500 human 
cases. 

3. To describe and depict several of the more 
striking clinical signs and symptoms frequently as- 
sociated with and indicative of hepatic siderosis and 
cirrhosis in African males. 

4. To review briefly certain aspects of iron meta- 
bolism, and especially of the plasma iron, in rela- 
tion to the aetiology and diagnosis of hepatic side- 
rosis in Africans. 


The original exhibit was planned and the art 
work was executed by Mrs. R. Goldman in collabo- 
ration with the authors. All the histological pre- 
parations were made by Mrs. P. Kruger, while all 
the clinical photographs, prints of the photomicro- 
graphs and the final layout here presented were 
prepared by Miss Audrey Killerby. We are deeply 
— to all these assistants for their unstinted 

elp. 

We wish also to record our sincere appreciation 
to the Schlesinger Organization for their very. 
generous financial support during the years 1953- 
1958 inclusive. 
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Liver Biopsy Techniques 


BLOTTING PAPER - 
TO PICK UP CORE | 


AND INSERT INTO 


SPECIMEN TUBE. 


SPECIMEN TUBE 


CONTAINING 10% 
NEUTRAL FORMALIN: 


‘WASEUNE! FOR~ 
WUBRICATING LOCAL ANAESTHETIC 
SYRINGE PLUNGER. 


Fig. 1. Instruments required for doing liver puncture biopsy according to the method of Gillman and Gill- 
man (S. Afr. J. Med. Sci., 10, 53, 1945). 

Especially important is the liver biopsy syringe and attached 2 mm. internal bore stainless steel cannula 
(disassembled at top left). This instrument is designed to speed up aspiration puncture—hence the fixation 
of the stillette to the plunger of the syringe. 


The cannula is introduced through a small skin incision (made under local infiltration—down to perito- 
neum), the biopsy is done by quickly pulling the barre/ off the plunger, with a stabbing action— the 
plunger hand being kept steady. Withdrawing of the stillette and punching out of the liver core are thus 
achieved simultaneously. This is the reverse of the usual way of using a syringe. The specially designed 
vice-like depth guard is particularly important (See Gillman and Gillman, S. Afr. J. Med. Sci., 10, 53, 
1945). 


Summary of Indications and Contra-Indications for Liver Biopsy 


| INDICATIONS ‘ 
‘ As is our pathology, so is our diagnosis.’—Osler. 


‘Liver function tests’ are unreliable in the diagnosis \ 
of pathology. Consequently, in the living, liver 
biopsy is the final court of appeal for establishing, 
with assurance, the existence and nature of hepatic 
pathology. 

Puncture biopsy is of special value in diagnosing 
diffuse hepatic lesions such as fatty change, hepatitis, 
haemochromatosis or siderosis (biopsy essential), 
diffuse fibrosis or cirrhosis, leukaemia, etc. 

Focal lesions can also be diagnosed by puncture 
biopsy, especially where nodules are palpable and 
can be punctured, e.g. primary and secondary carci- 
noma. Even bilharzia, sarcoidosis or tuberculosis 
can be, and have often been, diagnosed. But—a 
negative biopsy does not exclude focal pathology. 


Fig. 2. Supine position of patient; operator at patient’s 
right. Preferred site of biopsy is about 1 inch to the 
right of the xiphisternum and just below the costal 
margin. All biopsies are done in the wards. 


} 
| 
SYRINGE 
—— CORE OUT OF BIOPSY 
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4 
> INCISING SKIN 
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CONTRA-INDICATIONS 


1. A prothrombin index below 70% (e.g. in ob- 
structive jaundice or hepatic failure). Raise the pro- 
thrombin level by repeated vitamin K injections. 

2. Any other bleeding tendency. 


DANGERS 
1. Bleeding: 
(a) From the puncture wound due to a bleeding 
tendency; 


(4) Puncture of a large vessel (e.g. intercostal 
artery or intra-hepatic). 


Liver Biopsy 


A transabdominal approach is preferred and is less 
dangerous because: 

1. Intercostal arteries, pleura and diaphragm are 
avoided. 

2. Bleeding, if it occurs, can be stopped by pres- 
sure on the compressible anterior abdominal wall. 
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Therefore : 

i. Half-hourly pulse for 2 hours after biopsy is 
essential. 

ii. Type the blood before biopsy. 

iii. Have group O blood or dextran and an emer- 
gency transfusion set always ready and to hand. 


MORTALITY RATE 


This is less than 1 per 1,000 in over 20,000 cases 
reported on in the literature. With the technique 
here described the mortality has been 2 in over 
3,000 biopsies. 


Techniques 


3. If necessary an anterior surgical approach to 
the puncture wound is a simple and minor operation 
compared with the major procedure of finding the 
bleeding spot (in thoracic wall, diaphragm or liver) 
as in the case of the transcostal approach. 

4. There are fewer larger hepatic veins anteriorly. 


Fig. 3A. Direction of puncture must be vertical to skin and an- 
terior hepatic surface to avoid missing liver (by passing 
its anterior surface or caudal edge). 

Fig. 3B. Anterior view showing the position of the non-enlarged 
liver in 61.7% of normal subjects (indicated by the dotted 
outlines). 


> 


Fig. 4. To avoid damage the liver core is picked up by gently pressing onto it a strip of thick blotting 
aper. The specimen adheres easily and is thus transferred to a Wassermann tube containing 10% 
ormalin for fixation. Routinely 10 to 15 serial sections are mounted on 4 slides, each slide being stained 

with at least 4 methods thus: 

For general histology—haematoxylin and eosin (Fig. 4A); 

For iron—Prussian blue method (Fig. 4B); 

For connective tissue—Masson stain (Fig. 4C); 

For reticulin and general lobular architecture—Wilder’s method (Fig. 4D). 

Serial sections improve the chances of diagnosing focal lesions, e.g. bilharzia, tuberculosis, sarcoidosis. 
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Hepatic Pathology in Africans 


SIDEROSIS - PORTAL FIBROSIS OR CIRRHOSIS - POST-NECROTIC SCARRING 
PRIMARY CARCINOMA 


The most frequent hepatic lesion is siderosis, 
of varying severity, which is found in 88% of 
our cases. This is probably due to some nutri- 
tionally-conditioned intracellular metabolic dis- 


excessive dietary iron. The pathogenic action 
of excess iron is still equivocal. Figs. 5-10 
probably represent stages in the pathogenesis 
of siderosis and portal cirrhosis. 


order associated with increased uptake of 


RELATION OF HEPATIC FIBROSIS TO 
SIDEROSIS 


PERCENT INCIDENCE OF ADVANCED SIDEROSIS 


6% 38% 97% 62% 9% 


Port 


Non- Port. Mixed Post-necr. 5] 
fibr. fibr. cirrh. cirth. scarring 


Fig. 5. This shows the clear association between advanced siderosis and portal cirrhosis. Note that 
patients with post-necrotic scarring had approximately the same small incidence of advanced siderosis as 
did the cases with non-fibrotic livers. 


Fig. 6. Fine iron-containing granules essentially hepatocellular (Type II liver), and primarily towards 
biliary pole. Virtually no Kupffer cell (phagocytic) iron. 
Insert: Fine iron granules along biliary poles of liver cells. 


Fig. 8. Iron mainly in portal and sinusoidal phagocytes with little in the liver cells. Siderosis 
of the latter apparently occurs intermittently and recurrently. Mild portal fibrosis (Type III 
liver +- portal fibrosis). 


| 
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Fig. 7. Clumping of coarse, intra-hepatocellular iron particles and accumulation of pigment 
in Kupffer cells and portal phagocytes (Type III liver). 
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ACHROMYCIN: 


TETRACYCLINE WITH CITRIC ACID AND SODIUM CITRATE *REGD. TRADEMARK 


in 2 fast-acting paediatric forms 


No other antibiotic can match the impressive record 
of success and safety of AcHRomycIN V .. . no other 
offers such a consistent pattern of favourable response. 


ACHROMYCIN V SYRUP ACHROMYGCIN V PEDIATRIC 
DROPS AQUEOUS 
Each cc. contains 100 mg. tetracycline 
—approximately 5 mg. per drop 
—with citric acid and sodium citrate. 
In a plastic-type bottle of 10 cc. 


Each teaspoonful (5 cc.) contains 
125 mg. tetracycline with 
citric acid and sodium citrate. 
{n bottles of 2 fl. oz. and 16 fi. oz. 


LEDERLE LABORATORIES 


a division of 
CYANAMID OF GREAT BRITAIN LTD. London W.C.2 


Agents: Alex Lipworth Ltd., 120 Jeppe Street, P.O. Box 4461, JOHANNESBURG. 
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Debendox at bedtime stops morning sickness 
... before it starts 


A unique timed-release coating 


triggers the antiemetic effect 4-6 hours after 
ingestion of the tablet. 
Provides complete relief from nausea 
when your patient needs it most — upon awakening. 


three antiemetic actions: simple dosage...prompt and prolonged relief 
1. Proved, highly effective antinauseant Decapryn ...2 tablets at bedtime. In severe nausea, 1 additional 

tablet morning and afternoon. Usually effective from the 
2. Fast, safe antispasmodic Merbentyl first day of treatment.2 Supplied in bottles of 30. 


3. Well-established nutritional supplement § Pyridoxine | References: 1. Nulsen. R. O.: Ohio State M. J. 53:665, June, 1957. 
2, Personal Communications, 1956-57, 


THE WM. 8. MERRELL COMPANY 
Cincinnati, U.S.A. 


~ 


MERRELL 
NATIONAL 


Pioneers in Medicine Since 1828 


Marketed in South Africa by: Mer-National Laboratories (Pty.) Ltd., Johannesburg 
e Distributor: Westdene Products (Pty.) Ltd., Box 7710, Johannesburg 


in pregnancy Debendox 


out. of 10 patientge 
| | 
| 
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@ salicilates fail 


succeeds wher 


Bouiltaud' disease 


Movirene plus corticosteroids) 


_fnfectious osteoarthritis 
abarticular rheumatism 


| 
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Buccal Tablets 


Enzyme therapy 
without injection 


Varipase Buccal Tablets are absorbed 
rapidly through the buccal mucosa. Indi- 
cations include thrombophlebitis, cellulitis, 
abscesses and similar skin infections, sprains 
and fractures, and inflammatory conditions 


where pain and swelling are evident. 


*REGD TRADEMARK 


LABORATORIES 


LEDERLE 
CLederte) @ division of 
CYANAMID OF GREAT BRITAIN LTD. London W.C.2 


Mint flavoured tablets containing 10,000 
units of streptokinase and at least 2,500 
units of streptodornase. 

Bottles of 12 Tablets 


Agents: Alex Lipworth Ltd., 120 Jeppe Street, P.O. Box 4461, JOHANNESBURG. 
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Fig. 9. Advanced Type III liver—heavy siderosis of Kupffer cells and portal phagocytes, and 
moderate portal fibrosis. Superimposed but /ransient fatty change in moderately siderotic 
liver cells. 


Fig. 10. Typical, severe, advanced portal cirrhosis in the late stages of Type III siderosis. 
Note iron even in nodules of hyperplastic liver cells. 


Fig. 11. (a) Heart. (b) Thyroid. (Same case as Fig. 10). Iron found primarily in parenchymal 
and not in r-e system (other than in spleen, lymph nodes and bone marrow). 


Fig. 12. Irregular, often localized intra-, inter- and trans-lobular scarring, distortion of 
reticulin (énser¢) characteristic of post-necrotic scarring (without siderosis but with 
moderate fatty change). Early architectural distortion. 


Fig. 13. Diffuse primary hepatic carcinoma 
superimposed on siderotic cirrhosis. 


Insert—carcinoma nodule at top right. 
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Fig. 14. Diffuse fatty change in liver cells with very mild portal cellularity—both sransient 
lesions characteristic of severe malnutrition in infants (Type I liver). 


Fig. 15. Diffuse fatty change with intra-, inter- and trans-lobular scar tissue, with conse- 
quent early and erratic architectural distortion, characteristic of cirrhosis in European 


alcoholics. 


Clinical Features 


Most of the clinical signs associated with 
cirrhosis in Europeans occur also in Africans 
both with portal siderotic cirrhosis and post- 
necrotic scarring. However, probably because 
lobular distortion and bile duct hyperplasia 
occur early in post-necrotic scarring and late 
in portal cirrhosis, ascites and jaundice tend 
to occur sooner in post-necrotic scarring. 


In addition endocrine changes, reflected in 
gynaecomastia, changes in the nipple and 
areola, and loss of hair from the eyebrows, 
axillae and pubic region, were frequently en- 
countered in our patients. However, their 
relation to underlying liver pathology is still 
not clear. 


CLINICAL SIGNS SUGGESTIVE OF DIFFERENT Types OF Liver DISEASE IN AFRICANS IN DuRBAN 


Advanced Siderosis Portal Cirrhosis Post-Necrotic 
Plus Siderosis Scarring 
Poor diet As for advanced Siderosis Ascites 
‘Kaffir Beer’ plus: Splenomegaly 
Testicular atrophy Dependent oedema aundice 
‘Coal heaver’s’ pigmentation Low plasma albumin High plasma globulin 


Fig. 16 
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Fig. 17. Hyperpig- 
mented face and 
arms and distended 
ascitic abdomen in a 
patient with advanc- 
ed siderosis and cirr- 
hosis (liver as in Fig. 
10). 


Fig. 18. Same case 
as Fig. 17, showing 
axillary alopecia with 
elongated hyperpig- 
mented (‘top-hat’) 
nipple with very 
slight increase in 
breast tissue. 


Fig. 19. Bilateral gynaecomastia and axillary alopecia often seen in patients with advanced siderosis or 
cirrhosis. 


Fig. 20. Same case as Fig. 19 showing absence of ascites, but female type escutcheon of pubic hair. Pubic 
and especially axillary alopecia are mo¢ constantly associated with gynaecomastia. 

Fig. 21. Same case as Figs. 19 and 20 but showing atrophic right testis. In such cases, both testes may 
show marked atrophy with fibrosis of the seminiferous tubules and epididymal ducts. Only moderate 
amounts of iron are usually present in the interstitial tissue around arteries. 


TABLE 1: Some DiFFERENCES BETWEEN CLAssICAL HAEMOCHROMATOSIS AND AFRICAN SIDEROSIS 


Haemochromatosis 
in Europeans 


Siderosis 
in Africans 


Age incidence (maximum) 40-60 years 20-40 years 
Sex incidence Males : Females Apparently no striking 
10 differences 
Aetiology Inborn error of iron Acquired—probably nutri- 
metabolism tionally conditioned— 
intracellular disorder 
Diabetes About 50°% of cases Extremely rare 


Plasma iron 


Raised (+ 200ug. %) 


Raised (+ 150yug. %) 


Plasma iron Total iron binding 
Studies capacity 


Slightly lowered 
(+ 250pg. %) 


Raised (++ 375yg. %) 


(Fig. 23) 
% Saturation 


90-100°, 


Relatively normal (+-40°%) 
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Iron Metabolism 


STORES DIETARY IRON R-E SYSTEM 
TISSUE 
RED 
Loss <— PLASMA IRON >BONE MARROW 


REGULATION OF SERUM IRON LEVEL 


Increased biood destruction Stores 
Decreased blood production 
Lier foilure 
(Reticulo-endothelio! blockode) NORMAL 


Fig. 22. Main feature of iron metabolism (Inserts are from a paper by Finch and Finch, Medicine, 
34, 381, 1955). African siderosis is probably due to chronic malnutrition together with dietary 
iron overload and, as our experiments have shown (Gillman, Canham and Hathorn, Lancet, 2, 
557, 1958; Gillman, Hathorn and Canham, Amer. J. Path., 1959 (in the press)), mo to iron overload 
alone. Low dietary phosphate (as in maize) promotes iron uptake. 


PLASMA IRON AND TOTAL !RON 
BINDING CAPACITY 


400 r 
34% 93% 100% 44% 
345 
» 
3 
247 
224 
200 
$ 154 
Q 
© 100+ Wo6------- 
(23) 
NORMAL HAEMO- TRANSF. AFRICAN 
MALES CHROM. SIDEROSIS SIDEROTICS 


Fig. 23. A raised plasma iron (PI—black) and elevated ‘otal iron binding capacity (TIBC) (Transferrin-B, 
globulin) with relatively normal saturation distinguishes African dietary siderosis from idiopathic 
(European) haemochromatosis and transfusional siderosis. In both the latter the PI is high, the 


TIBC a and therefore the plasma iron carrying capacity is, characteristically, almost completely 
saturated. 


: : 
j 
= 
j 
j 
IRON EXCESS 
Serum 
fron 
IRON DEFICIENCY 
tron deficiency 
Oecreose Increased blood production 
@ Groms of Body iron 28) 
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NOTES AND NEWS : BERIGTE 


Dr. H. Neifeld, M.B., D.G.O., F.R.C.S., M.R.C.O.G., 
Gynaecologist and Obstetrician, is now practising 
on his own at 1009 Medical Centre, Jeppe Street, 
Johannesburg. (Telephones: —Rooms: 23-4511; 
23-4447). 


Dr. E. Alan Price is now able to provide radiological 

services at the Southern Nursing Home, 140 Albert 

Johannesburg. (Telephone: 
-1735). 


* * * 


Blackwell Scientific Publications Ltd., of 24-25 
Broad Street, Oxford, England, have issued their 
1959 catalogue of medical and scientific books. This 
includes their own publications and those of Charles 
C. Thomas of the U.S.A. 

This consolidated catalogue contains nearly 1,000 
titles and is one of the most comprehensive lists 
available of medical textbooks and monographs in 
the English language. 

Copies of the catalogue may be obtained direct 
from the publishers. 


MEDICAL LECTURES AND REVIEWS OF CURRENT 
LITERATURE ON TAPE RECORDINGS 


Squibb Laboratories (Pty.) Ltd. have just introduced 
a unique service to members of the medical profes- 
sion in South Africa. 

Tape recorded reviews of current medical litera- 
ture and scientific lectures prepared by the Audio 
Digest Foundation, a subsidiary of the California 
Medical Association, are offered on free loan for 
individual or group listening from their Film and 
Recorded Tape Library. 

These recordings cover a wide field of interest to 
all members of the medical profession and medical 
students and include, amongst guest lecturers, some 
of the leading men of medicine and surgery in the 
United States of America. 

Further information and a catalogue of recordings 
available will be supplied on request from: 

Squibb Laboratories (Pty.) Limited, 507, Pharmacy 
House, 80, Jorissen Street, Braamfontein, Johannes- 
burg. P.O. Box 9975. Telephone: 835-1705. 


* * 


ELI LILLY MEDICAL RESEARCH FELLOWSHIP 
(SOUTH AFRICA) 


ESTABLISHED BY THE CAPE TOWN POST-GRADUATE 
MEDICAL ASSOCIATION 


1. Applications are invited from suitably qualified 
medical practitioners for the Eli Lilly Medical Re- 
search Fellowship (South Africa). 

2. The Fellowship is for the purpose of medical 
research and is not intended for post-graduate 
clinical study. It is available for one year. 

3. The value of the Fellowship is 3,600 United 
States dollars for one year and, in addition, travel- 
ling expenses will be allowed, based on a travel 
budget to be submitted by the Fellow. This will 
cover the cost of travel and incidental expenses from 
the place of residence of the Fellow to the approved 
place of study in the United States of America, as 
well as the return journey. 


4, Other things being equal, preference will be 
given to candidates under 40 years of age. 

5. Any medical pommiones registered in South 
Africa will be eligible for this award. 

6. There will be no discrimination for the award 
on grounds of race, colour, creed or sex. 

7. The candidate must submit evidence of his 
capacity to do original research work. 

8. The candidate must submit a programme of 
the proposed research. He is advised to submit an 
alternative scheme in case of difficulties about the 
first one. 

9. It is advisable for the candidate to indicate 
at what institution he proposes to undertake the 
research and he should also state wheher he is in 
a position to make any arrangements to carry out 
the research at the proposed institution. 

10. The successful candidate must undertake to 
return to South Africa for a period of at least two 
years after the termination of the award. 

11. Applications must be forwarded to: 


Dr. H. A. Shapiro (Honorary Chairman), 
Selection Committee, Eli Lilly Medical Research 
Fellowship (South Africa), 

P.O. Box 1010, Johannesburg. 


“ee must reach him not later than 30 June 
They should be concise, and accompanied by the 
names of not more than two suitable referees. 
Testimonials must not be included. 


UNIVERSITY OF CAPE TOWN 


REFRESHER COURSE FOR GENERAL PRACTITIONERS 
20-24 juLY 1959 


A Refresher Course for General Practitioners will 
be held, consisting of lectures, ward rounds and 
demonstrations in Medicine, Surgery, Obstetrics and 
Gynaecology and the Specialities at appointed times 
between 8 a.m. and 5.30 p.m. daily. 

The Course will probably include the following: 

A. Ward Rounds with senior members of the 
teaching staff in Medicine, Surgery, Dermatology, 
Paediatrics, Obstetrics and Gynaecology. 

B. Panel discussions by groups of consultants on 
the following subjects: 

Management of Breast Carcinoma. 

Oedema and its Treatment. 

Assessment and Management of Hypertension. 

Infant Feeding. 

Virus and Bacterial Diseases. 

General Therapeutics in Paediatric Practice. 

The Use and Abuse of the Steroid Drugs. 

Common Obstetrical and Gynaecological Emergen- 

cies. 

The Present Day Approach to Diabetes. 

The Management of the Ischaemic Limb and the 

Varicose Ulcer. 

A feature of these discussions is that ample op- 
portunity will be provided for members of the panel 
to answer questions raised by the Practitioners at- 
tending the Course. 

C. Demonstrations by the Consultant staff of the 
following: 

Anaesthetic Techniques. 

Minor Gynaecological Procedutes. 
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Every Day Orthopaedic Methods. 

D. A lecture on the following subject: 

The Value of Hormones in Obstetrical and Gynae- 
cological Practice. 

E. Sessions: ‘Any Questions.’ 

Special sessions will be provided in General Sur- 
gery, Medicine, Ophthalmology and Otorhinolaryn- 
gology, Paediatrics and Gynaecology and Obstetrics 
at which a panel of members will answer questions 
asked by General Practitioners on any subject not 
covered by the programme of the Course. 

The number of Practitioners who can be accepted 
for the Course is restricted. 

The fee for the Course will be 5 guineas, payable 
in advance to the Registrar, University of Cape 
Town. This fee should not be sent until the appli- 
cant has been notified that he will be admitted to 
the Course. 

Board and lodging will be available at one of the 
Students’ Residences for those desiring it (and for 
their wives) at a charge of one guinea per day per 
person. 

Applications for admission to the Course, stating 
whether residential accommodation will be required 
or not, should be submitted as soon as possible to 
the Registrar, University of Cape Town, Private Bag, 
Rondebosch. 


* * * 
THE NUTRITION SOCIETY 
ADVANCE NOTICE OF THE 126TH MEETING 


The following is the programme of a symposium 
to be held at the School of Veterinary Medicine, 
Madingley Road, Cambridge, on Saturday, 4 July 
1959 on Nutrition and Reproduction. 
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Chairman: Morning Session: Dr. J. Hammond, 
C.B.E., F.R.S. (School of Agriculture, University of 
Cambridge); Afternoon Session: Dr. T. Mann, 
F.R.S. (A.R.C. Unit of Reproductive Physiology and 
Biochemistry, School of Veterinary Medicine, Uni- 
versity of Cambridge). 

Dr. J. W. Millen and Dr. D. H. M. Woollam 
(Anatomy Department, University of Cambridge): 
Maternal nutrition in relation to abnormal foetal 
development. 

Dr. A. M. Thomson and Dr. F. E. Hytten (Mid- 
wifery Department, University of Aberdeen): Body 
stores in pregnancy and lactation. 

Mr. S. L. Hignett (Wellcome Veterinary Research 
Laboratories, Tunbridge Wells): Influence of nutri- 
tion on female fertility in large domestic animals. 

Dr. T. Mann, F.R.S. (School of Veterinary Medi- 
cine, University of Cambridge): Effect of nutrition 
on androgenic activity and spermatogenesis in 
mammals. 

Professor V. B. Wigglesworth, C.B.E., F.R.S. 
(Zoology Department, University of Cambridge): 
Nutrition and reproduction in insects. 

Mrs. A. M. Woodhead (Ministry of Agriculture, 
Fisheries and Food, Fisheries Laboratories, Lowes- 
Pf Nutritional state and reproductive capacity in 
sh. 

Mr. L. G. Chubb (Houghton Poultry Research 
Station, Huntingdon): Nutrition and reproduction 
in the domestic fowl. 

Dr. Annie M. Brown, Miss J. Cook, Dr. W. 
Lane-Petter, Mr. G. Porter and Mr. A. A. Tuffery: 
Influence of nutrition on reproduction in laboratory 
rodents. 

Further information may be obtained from: 

Dr. B. Bronte-Stewart (Honorary Overseas Corres- 
pondent of the Society), Department of Medicine, 
Medical School, Mowbray, C.P. 


PREPARATIONS AND APPLIANCES 


TRIAMINIC 
FOR THE COMMON COLD 


Westdene Products (Pty.) Ltd., in announcing the 
introduction of Triaminic Bitabs (produced by Wan- 
ders of Switzerland), supply the following informa- 
tion: 

Triaminic represents a new concept in the treat- 
ment of the common cold. It provides prompt and 
effective relief orally for the pathological conditions 
found in nasal congestion. Consisting of a decon- 
gestant and 2 well-tried and compatible histamine 
antagonists, Triaminic gives good to excellent results 
in 90% of patients suffering from the common cold, 
nasal allergy or post-nasal discharge.!, 2 

The ‘ drying’ and decongestant action is effectively 
provided by phenylpropanolamine, which has been 
shown to have a more prolonged effect with less 
central stimulation than ephedrine.3 The allergic 
symptoms are combated by the use of 2. anti- 
histamines in combination, which broadens the 
therapeutic spectrum and at the same time decreases 
the possibility of side actions.4 Dizziness and drow- 
siness may occasionally occur, but normally are suff- 
ciently mild to permit continuation of medication 
with adjustment of dosage. 

To facilitate administration and to provide 
‘ around-the-clock’ freedom from symptoms, Tria- 


minic is made available in special time-release tab- 
lets. Bitabs consist of a tablet within a tablet. Half 
of the tablet is incorporated in the outer layer which 
dissolves in minutes to give approximately 3 to 4 
hours of action. After about 3 to 4 hours the inner 
core disintegrates to give additional 3 to 4 hours’ 
relief. Thus freedom from symptoms is achieved 
on a dosage of one Triaminic Bitab 3 times a day. 


Triaminic- 


Triaminic therefore replaces nose drops, sprays 
and inhalers for the prompr and prolonged relief 
from symptoms of the common cold and _ nasal 
allergies. Each Bitab keeps nasal and paranasal 
passages clear for 6-8 hours without rebound con- 
gestion and other side effects of topical treatment. 
Oral administration provides better distribution via 
the blood stream, Jonzer duration of action and fur- 
nishes decongestion 11 teas that cannot be reached 
by topical administration. 
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BRITISH SCHERING LIMITED 


OF LONDON 


have pleasure in announcing the appointment of 


WESTDENE PRODUCTS (PTY) LTD. 


as their exclusive distributors in South Africa, South West Africa 
and the Protectorates 


Stocks are now available of the following products, which have already met with outstanding 


success in Great Britain:— 


NEO-MERCAZOLE—for thyrotoxicosis 
OBLIVON-C—a tranquiliser safe for use in general practice 
CORTUCID—the eye ointment in drop form 


TYROMIST—the antibiotic throat spray in a plastic atomiser 


Further information may be obtained from: 


WESTDENE PRODUCTS (PTY) LTD. and _ Branches 


JOHANNESBURG: 23 Essanby House, 175 Jeppe Street. CAPE TOWN: 408 Grand Parade Centre, Castle Street. 
DURBAN: 66-67 National Mutual Buildings, Smith Street. PRETORIA: 210 Medical Centre, Pretorius Street. 
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NOW—a favourite prescription 
ina NEW form... 


more convenient for ; both patient and doctor 


You can now prescribe 
Bellergal Retard 

1 tablet night and morning 
for continuous control 

of symptoms in a wide variety 


of psychosomatic disorders 


Bellergal Retard 
BY | SANDOZ 


0.2 mg. total alkaloids of belladonna 
TABLETS 0.6 mg. Ergotamine Tartrate B.P. 
40 mg. Phenobarbitone B.P. 


Sole Distributors: 
Sandoz Limited 5 
Alex. Lipworth Ltd 


Basle, Switzerland 
P.O. Box 4461, Johannesburg 
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Triaminic is available in bottles of 12 or 20 
Bitabs. 

Samples and further details may be obtained from 
the sole South African Distributors: 

Westdene Products (Pty.) Ltd., P.O. Box 7710, 
Johannesburg. 


REFERENCES 


1. Lhotka (1957): Illinois Med. J., 112, 259. 

2. Farmer (In the press). 

3. Goodman and Gilman, 1955, p. 532. 

4. Hubbard, T. F and Berger, A. J. (1957): Ann. 
Allergy, 10, 484. 


POLARAMINE SYRUP 
MALEATE 


Description: Each teaspoonful (5 c.c) of Polaramine 
Syrup contains 2 mg. dextro-chlorpheniramine 
maleate. 

Indications: Polaramine Syrup is indicated parti- 
cularly for paediatric management of allergic condi- 
tions responsive to oral antihistamines generally. It 
is also a practical dosage form for adult patients 
when liquid medications are preferred or specifically 
bese Conditions responsive to Polaramine 
Syrup include hay fever, vasomotor rhinitis, angio- 
neurotic oedema, urticaria, drug and serum reac- 
tions, food allergies, atopic and contact dermatitis, 
allergic eczema, pruritus ani and vulvae, pruritus of 
nonspecific origin, and insect bites, as well as in 
selected cases of migraine headache and asthma. 


SYRUP 


16 FLUID OUNCES 
ad 


POLARAMIAL 


MALEATE 


Advantages: Polaramine Syrup offers the advan- 
tage of highest clinical effectiveness in lower dosages 


than other antihistamines. Side effects are virtually 
absent. Its unique apricot-mint flavour assures ready 
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acceptance by patients of all age groups, especially 
children. Compatibility with a wide variety of 
medicinals permits the combining of Polaramine 
Syrup in a compounded prescription with many ad- 
juvant medications for control of allergies and asso- 
ciated conditions. 

Dosage: Children—One-half teaspoonful or 
qid.  Infants—One-quarter teaspoonful ¢..d. or 
qi.d. Adults—One teaspoonful ¢.i.d. or q.i.d. 

Packaging: Polaramine Syrup, 2 mg. per 5 c.c., 
bottles of 4 and 16 oz. 


PLANIDETS 
ANTISEPTIC AND ANALGESIC LOZENGES 


Maybaker (S.A.) (Pty.) Ltd. announce the introduc- 
tion of Planidets brand antiseptic/analgesic lozenges 
which contain 2 potent antibacterial and antifungal 
compounds and a local analgesic. 

The local analgesic effect of Planidets makes them 
particularly useful in relieving the discomfort of a 
sore throat and in soothing irritated tissues. They 
are useful also as adjuvant therapy in alleviating 
irritation in tonsillitis, streptococcal sore throat and 
Vincent’s infection. 

Planidets may be used both prophylactically and 
curatively. Taken after the extraction of teeth, 
Planidets minimize the possibility of septic compli- 
cations. 

Planidets lozenges are indicated for the relief of 
painful conditions of the mouth and throat and as 
an aid in the treatment of throat and mouth infec- 
tions due to susceptible organisms. 

Each Planidets contains: dibromopropamidine 
embonate 1 mg., chlorphenoctium amsonate 1 mg., 
butylaminobenzoate 4 mg. 

Planidets are supplied in tubes of 12 tablets. 


INTRALGIN GEL 
FOR RAPID RELIEF OF MUSCULAR PAIN 


Intralgin Gel provides rapid relief of muscular pain 
by true analgesia, achieved through topical applica- 
tion with percutaneous absorption directly into the 
affected part. 

Intralgin is not a counter-irritant or rubefacient, 
and does not require massage for effect. 

Intralgin Gel contains salicylamide (5%) which 
has now been in general medical use by the oral 
route for nearly a decade, and is known for its 
potent analgesic effect. It has been suggested (Practi- 
tioner, 1953, 170, 515, C. A. Keele) that salicylates 
act peripherally and thus their effects are diminished 
by oral administration with dispersal throughout the 
whole body. Logically, then, the ideal is to obtain 
rapid concentration in affected muscle, and this is 
achieved by Intralgin Gel. 

For additional relief, Intralgin Gel contains Benzo- 
caine 2%, which is also absorbed percutaneously 
when applied in the special gel base, with resulting 
local anaesthesia. 

Intralgin Gel shoulld be applied liberally 2 or 3 
times a day, preferably after warming the affected 
part by infra-red irradiation or application of a hot- 
water bottle. Gentle rubbing alone affords rapid 


and complete absorption. 

Available in 3 oz. collapsible tubes. 

Literature and samples can be obtained from Riker 
Laboratories Africa (Pty.) Ltd., P.O. Box 3388, Cape 
Town, and stocks are freely available throughout the 
country. 
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PENVIKAL 
POTASSIUM PENICILLIN V 


Maybaker (S.A.) (Pty.) Ltd. announce the introduc- 
tion of Penvikal brand of potassium penicillin V. 
This biosynthetic penicillin is stable in the acid 
gastric secretion, absorption is rapid and effective 
blood levels are obtained 15-30 minutes after the 
tablets have been taken on an empty stomach. 
Penvikal is indicated in the treatment of infec- 
tions due to penicillin-susceptible organisms includ- 
ing pneumococci, streptococci, staphylococci, and 
some bacilli. It may be given for continuous pro- 
phylaxis against streptococcal infection in cases of 
rheumatic heart disease and congenital heart defect. 


Penvikal is also indicated for short-term pro- 
phylactic administration in such patients prior to 
and for a few days after the extraction of teeth, 
tonsillectomy, and other operations within the oral 
cavity. 

Penvikal is supplied as tablets of 125 and 250 
mg. equivalent to 200,000 and 400,000 units of 
benzylpenicillin (Penicillin G). The product is sup- 
plied in containers of 12, 100 and 500 tablets res- 
pectively. 


GRISOVIN 
A FUNGISTATIC ANTIBIOTIC 


Grisovin (griseofulvin) is a fungistatic antibiotic for 
the specific treatment of infections caused by fungi of 
the dermatophyte group. 

As a fungal antibiotic, it is remarkably effective 
when given by mouth, and is taken up by the cells 
that will produce keratin, so that a barrier resistant 
to infection is formed and further fungal penetration 
is prevented. 

Grisovin is active against tinea (ringworm) of the 
hands, feet, nails, body and scalp. Trichophyton 
rubrum infections, which hitherto most dermatolo- 
gists have regarded as virtually untreatable, respond 
well to Grisovin and it is notable that results are as 
good in cases of many years’ duration as in infections 
of recent origin. 

Description. Griseofulvin is an antibiotic pro- 
duced by Penicillium griseofulvum and other species 
of Penicillia. It is a colourless neutral substance 
only sparingly soluble in water. It is stable to heat 
and also in water. 
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Grisovin is available as uncoated, scored tablets of 
250 mg. 

Antifungal Activity. Of the human fungal patho- 
gens in the dermatophyte group, all those so far in- 
vestigated are sensitive in vitro to griseofulvin. This 
group includes Trichophyton rubrum, mentagro- 
phytes, interdigitale, verrucosum, sulphureum and 
schoenleini; Epidermophyton floccosum; Microsporum 
audouini, canis and gypseum. 

Griseofulvin is not active in vitro against Candida 
albicans (Monilia) nor against Actinomycetes. In 
vitro activity against Aspergilli is only slight, and 
experience in animals indicates that griseofulvin is 
unlikely to be effective in the treatment of blasto- 
mycosis, histoplasmosis, cryptococcosis or coccidioido- 
mycosis. 

Griseofulvin has no antibacterial activity, which 
is a practical advantage in that oral administration 
is thus unlikely to cause marked change in the flora 
of the gastro-intestinal tract. 

Mode of Action. 


Griseofulvin exerts a 
characteristic fungi- 
static action against 
the rapidly growing 
tips of fungal 
hyphae. The kera- 
tin, whether of 
skin, hair or nails, 
becomes resistant to 
fungal penetration. 
In this way, unin- 
fected new growth 
will replace older 
infected structures. 

Indications. Gris- 
eofulvin is indi- 
cated in the treat- 
ment of fungal in- 
fections of the 
hands, feet, nails, 
body and scalp 
caused by the der- 
matophytic fungi 
responsible for tinea 
pedis, cruris, corporis and capitis—the ‘ringworm’ 
conditions described by a variety of names. 

Accurate diagnosis and selection of cases is neces- 
sary, and it is recognized that minor superficial fun- 
gal infections can often be successfully treated by 
topical remedies. 

Side Effects. Side effects so far reported have 
been transient, and minor in character. Occasional 
complaints of headache or gastric discomfort have 
been noted, and urticarial reaction or erythematous 
rash has occurred on rare occasions. In most cases, 
these symptoms have disappeared during treatment; 
in others, reduction of dosage or termination of 
treatment have resulted in the disappearance of all 
undesirable effects. 

Pack. Bottles of 100 and 1,000 Grisovin Tablets, 
each containing 250 mg. griseofulvin. 

Further information about dosage, duration of 
treatment and general measures can be obtained 
from the manufacturers, Glaxo Laboratories (S.A.) 
(Pty.) Ltd., P.O. Box 21, Wadeville, Transvaal. 


RELEASIN 


Releasin Warner-Chilcott is a standardized pure in- 
jection of Relaxin, the ‘Third Hormone of Preg- 
nancy.’ It has been widely used in obstetrics, and 
ublished reports have been reviewed recently. (Re- 
leak Clinical Review, by R. S. Sands, Canad. 
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* B.D.H. introduce 2 a new fundamental 


discovery 
eROSTERON 


Dimethisterone Tablets —the new orally active 
progestational agent 


The combined advantages of ‘Secrosteron’ will make it a 
distinct and welcome addition to the list of available ster- 
oids. It has many advantages. ‘Secrosteron’ acts as a pure 
progestational agent. It brings about true secretory changes 
in the endometrium; and it has no oestrogenic or andro- 
genic action. Above all ‘Secrosteron’ has increased potency 
over ethisterone and is active in a wide range of conditions, 
at many times smaller dosage levels. An important aspect 
is that ‘Secrosteron’ dosage schemes are so simple—5 mg. 
three times daily except in the case of Habitual Abortion in 
which the dosage is 5 mg. daily. 

*We have prepared a folder on ‘Secrosteron’. Please do not 
hesitate to write to us for a copy. 


BRITISH DRUG HOUSES (SOUTH AFRICA) (PTY) LTD. 


123 Jeppe Street, Johannesburg. Telephone 835-1431, 
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“THE MODERN 
/ THERAPEUTIC 
APPROACH TO 
HYPERTENSION” 


4 a new film emphasizing 
: the modern CLINICAL advances 
in the treatment of hypertension 


with actual case histories 
illustrating the PRACTICAL 
role of CHLOTRIDE* 


*Trademark 


OFFERED FOR SHOWING 
TO MEDICAL AUDIENCES 


Specification 
16 MM., COLOR AND SOUND. 
APPROXIMATE RUNNING TIME—30 MINUTES 


4% 
¥ 


INTERNATIONAL 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., INC., 100 Church Street, New York 7, New York, U.S.A. 


Scientific Information: P.O. Box 7748, Johannesburg. 
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Med. Assoc. J., 78, 935, and Relaxin—A Critical 
Evaluation, by M. L. Stone e¢ al., Amer. J. Obstet. 
Gynecol., 76, 544, 1958). 

As was the case with all other hormones when 
they first became available, a great deal of further 
clinical research will be required to assess its place 
in therapy completely. In the meantime, its use is 
suggested particularly to control premature labour 
(between 29-36th week) and in difficult or pro- 
longed labour at term. 


Fundamental research in laboratory and clinic has 
shown the significance of Releasin in connective 


tissue disease. This has already led to dramatic re- 
sults in ameliorating scleroderma and suggested other 
uses im connective tissue disorders and peripheral 
vascular disease. 

For the first time we have succeeded in making 
this product available to the profession in limite 
amounts at a reasonable cost, in spite of the limita- 
tion of raw material supplies and the lengthy pro- 
cess of purification. 

Please address all enquiries to: Warner Pharma- 
ceuticals (Pty.) Ltd., 6-10 Searle Street, Cape Town. 


ANCOVERT 
FOR AURAL VERTIGO AND MENIERE’S DISEASE 


British Drug Houses announce the introduction of 
Ancovert, a new preparation for the treatment of 
aural vertigo and Méniére’s disease. 

Composition: Each Ancovert tablet contains nico- 
tinic acid 50 mg. and meclozine hydrochloride 25 


mg. 
Mode of Action: Ancovert has a threefold effect: 
1. It exerts a sedative action which controls the 


REVIEWS 


SENSITIVITY REACTIONS TO DRUGS 


A Symposium Organized by The Council for 
International Organizations of Medical Sciences. 
Oxford: Blackwell Scientific Publications. 


This book is a compilation of the papers given by 

pharmacologists, chemists, haematologists and im- 

munologists at an international symposium in Liege. 

The emphasis, as is to be expected from the title, 

. on the immunological mechanisms of reactions to 
ugs. 


The first eight papers, comprising just under 
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immediate symptoms until the organism has been 
enabled to adjust the endolymphatic balance. 

It has a depressant action of the vestibular 
centres and acts as an anti-emetic in those cases in 
which nausea, vomiting and prostration are present. 

3. The nicotinic acid in Amcovert acts as a vaso- 
dilator enabling the patient to achieve endolymphatic 
balance more rapidly and to maintain this balance 
when it has been achieved. 

Ancovert is generally free from side effects, al- 
though certain patients | who are hypersensitive to 
nicotinic acid may experience transient flushing when 
taking Ancovert in high dosage. 

Administration and Dosage: 


daily. 
Pecks: Bottle of 50 tablets. 


One tablet twice 


MEBINOL (ERBA) 
A NEW INNOCUOUS ANTI-AMOEBIC PREPARATION 


Composition: Each tablet contains: N-(beta-oxy- 

250 mg.; excipient q.s. to 300 mg. 

Indications: Mebinol is 

a drug of very high speci- 

fic amoebicidal activity 


against vegetative or cystic 
forms; 

It is active in all forms 
of intestinal amoebiasis 
and especially in the 
chronic cases; 

It is virtually innocuous 
and excellently tolerated; 

It is unharmful to nor- 
mal bacterial flora. 

Dosage: Six tablets per 
day for an average of 10 
days, taken at the most 


MEBINOL 


regular intervals possible. 
Packing: Bottles of 30 tablets (250 mg. each). 
Sole South African Distributors: Protea Pharma- 
ceuticals Ltd., P.O. Box 7793, Johannesburg. 


DERONIL 
AN EASILY BROKEN TABLET 


Schering Corporation U.S.A. has introduced a new 
elongated tablet for its steroid hormone Deronil, 
designed to break under the slightest pressure. 
Schering Corporation U.S.A. officials report that 
special precision-made punches and dies are needed 
for the production of the specially shaped tablets. 
This tablet is the first specifically designed to be 
broken under the pressure of only two fingers. 


OF BOOKS 


half the book, deal with sensitivity reactions involv- 
ing the blood and blood-forming tissues. They in- 
clude a general review of possible mechanisms of 
haemolysis by drugs, two papers on. bone marrow 
aplasia, a discussion of the mechanisms of immuno- 
agranulocytosis and two dissertations on drug-in- 
duced thrombocytopaenic purpura, with research re- 
ports and analyses of the main immunological 
mechanisms involved. Useful short chapters on sen- 
sitivity reactions to antibiotics and histamine-release 
by drugs are included. Other sections deal with 
collagen and connective tissue disease, arteries as 
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related to drug sensitivity, and a new turbidity test 
applicable in clinical conditions to drug allergy is 
described 

More general aspects of the subject are dealt with 
in papers on pathological changes in the tissues 
with drug sensitivity, antibodies to drugs and the 
immunological character of such antibodies, the 
chemical structure of drugs and their potential aller- 
genicity, and the diagnosis of reactions to drugs. 

One of the most useful sections is the one on 
terminology, in which is given a classification of 
“unwanted effects of drugs’, worked out by dis- 
cussion at the beginning of the Symposium. 


NORMAL AND ABNORMAL LABOUR 


Human Parturition Normal and Abnormal 
Labor. By Norman F. Miller, B.S., M.D., 
F.A.C.S., A.C.0.G., T. N. Evans, A.B., M.D., 
F.A.C.S., A.C.O.G. and R. L. Haas, A.B., M.D., 
F.A.C.S., A.C.O.G. 1958. (Pp. 238 + Index. 
With 67 Figs. $7.50). Baltimore: The Wil- 
liams & Wilkins Company. 


This handy-sized book is devoted to the varied as- 
pects of labour. It deals with the various problems 
comprehensively and yet concisely. 

The anatomical, physiological and clinical aspects 
of normal and abnormal labour are reviewed. Par- 
ticular note is made of the relationship of the foetus 
to the pelvis in labour. 

The chapters on Obstetrical Roentgenography and 
Forceps are well presented and illustrated. The 
various methods of analgesia and anaesthesia are 
evaluated. Antepartum haemorrhage and its dif- 
ferential diagnosis are discussed. 

The causative factors, diagnosis and management 
of abnormal presentations are thoroughly described. 
A useful guide to the student is the chapter on 
obstetrical operations which covers the indications 
for and place of episiotomy, Duhrssen’s incision, 
version, caesarean section and destructive operations 
inter alia. 

The chapter on Maternal Birth Injuries is well 
detailed and classified, as is the chapter on Post- 
partum Haemorrhage, where the fourth stage and 
late postpartum bleeding are also discussed. 

The last two chapters are particularly enlightening. 
They deal with maternal abnormalities and diseases 
in labour as well as foetal conditions affecting 
labour and the complications resulting from labour. 

The text is well illustrated and the printing is of 
a good standard. 


RADIOISOTOPE TECHNIQUES 


Radioisotope Techniques in Clinical Research 
and Diagnosis. By N. Veall, B.Sc., F.Inst.P. 
and H. Vetter, M.D. 1958. (Pp. 404 + In- 
dex. With 60 Figs.) London and Durban: 
Butterworth & Co. (Publishers) Ltd. 57s. 6d. 
(Postage 1s. 9d.) 


This treatise fulfils the great need for an up-to-date 
handbook on the practical application of isotopes in 
clinical work not only for those who are in a posi- 
tion to obtain radioactive isotopes with a short half- 
life (e.g. 1132) but also for those further away from 
the atomic piles who wish to use radioactive iso- 
topes for clinical studies and therapy. 

The basic physics applicable to the use of each 
isotope is discussed; but these sections can be dis- 
pensed with by those readers who are primarily in- 
terested in the clinical applications, without in any 
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way hampering the full understanding of the latter 
aspects of the work. The general discussion on iso- 
topes can, however, be studied with profit, as it 
gives an easy-to-grasp review of the physical aspects 
of radioactive isotopes. 

A useful guide to the type and use of the basic 
instruments required is given in each chapter deal- 
ing with a specific isotope. 

The approximate amount of radiation received 
by the patient in each type of examination is indi- 
cated, thus filling a definite need where any of the 
examinations are contemplated. 

As befits a book of this nature, the subjects of 
isotope therapy, localization and diagnosis of malig- 
nant tumours are dealt with shortly, while a pro- 
portionally longer section is devoted to those exam- 
inations where isotopes can be usefully employed, 
e.g. in vitamin B,, studies, thyroid function tests 
and localization studies, plasma protein turnover 
studies, blood volume and survival of transfused 
cells, intestinal absorption, iron metabolism and cir- 
culation studies. 

The examinations where a satisfactory isotope 
technique have not yet been developed are men- 
tioned shortly, drawbacks of the methods so far de- 
vised being indicated at the same time. 

The aim of the authors to ‘ present to all workers 
a detailed but simple, scientific and accurate survey 
of the contemporary field’ has been adequately 
achieved in this volume. 


NUTRITION 


Joint FAO/WHO Expert Committee on Nutri- 
tion: Fifth Report. World Health Organiza- 
tion: Technical Report Series, 1958, No. 149. 
(55 pages. 3s. 6d.). Pretoria: van Schaik’s 
Bookstore (Pty.) Ltd., P.O. Box 724. 


This Report presents a complete review of the work 
of FAO and WHO in the field of nutrition since 
1954. While prominence is given to measures 
against specific nutritional disorders, such as protein 
malnutrition and deficiency diseases, it is stressed 
at the outset that these measures will be to some 
extent ineffective unless they are combined with an 
effort to improve nutrition standards in general. 

The joint FAO/WHO/UNICEF programme for 
the production of protein-rich foods is dealt with 
at some length. ‘Tested batches of these food pro- 
ducts are being made available to research groups 
in under-developed areas, where their effect in pre- 
venting or curing protein malnutrition is studied. 
If the results are satisfactory, steps are taken for the 
local manufacture of the products. 

The Report recommends preventive measures 
against certain deficiency diseases, including beriberi 
and eye disorders associated with avitaminosis A. 
Further research on the following problems is 
urged: 

The nutritional factors involved in the etiology 
of the anaemias; 

The role of infections and infestations in the 
development of protein malnutrition; 

The extent to which the occurrence of intestinal 
infections is influenced by a pre-existing state of 
malnutrition. 

Other subjects dealt with include the place of 
nutrition in maternal and child health programmes, 
nutrition education and the assessment of nutritional 
status. 

An Annexure to the Report lists technical assist- 
ance projects in nutrition and food technology 
undertaken by FAO from 1955 to 1958. 
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A combination of Terramycin* and Cortril* 
IN A NEW BASE 


FOR THE EYES AND EARS 


DUAL ACTION 


Terra-Cortril’ 


EYE/EAR OINTMENT 


(supersedes Terra-Cortril Ophthalmic Suspension) 


Now broad spectrum anti-infective Terramycin 
and anti-inflammatory Cortril are combined in 
a specially developed ointment base to provide 
specific topical therapy for both eyes and ears. 


The concentration of Hydrocortisone 
acetate is ample for inflammatory reactions of 
the eye and external ear canal resulting from 
allergy, infection or trauma. Concentrations of 
Terramycin will prevent or overcome most 
superficial Terramycin-sensitive organisms. 
Anti-infective action against P. aeruginosa (B 
pyocyaneus) and Koch-Weeks bacillus — 
frequently found in local infections of the eye 
and ear—is enhanced by inclusion of Poly- 
myxin B. Sulphate. 


AS PERER ECO 


Supplied in: 4-oz. tubes, Terra-Cortril Eye/Ear Ointment is gentle, easy 
each gram containing 5 mg. to apply, and has proved effective in the 
oxytetracycline, 10 mg. hy- majority of cases. 
drocortisone acetate, 10,000 

units Polymyxin B. Sulfate. Literature on request. 


*Trade Mark c‘ Chas. Pfizer & Co. Inc. 


Pfizer Laboratories South Africa (Pty) Ltd. 
P.O. Box 7324, Johannesburg 
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For a brighter good morning 


and freedom from Nausea 


and Vomiting of Pregnancy ou 
ec: 


ENURESIS 


In the physically normal older child, persistent 
bed-wetting is often the revealing symptom of an 
anxiety state. Thus, the alleviation of psychic 
tension is an important step in promoting 
nocturnal sphincter control. After using 
EQUANIL as a management adjunct McClendon! 

reports: “Out of the sixty cases followed ... f 
there have been forty-one complete successes, 

ten partial successes and nine failures...” 


K a € X 1. McClendon, S. J.: Arch. Pediat. 75:101 (March) 1958. 


New York. 
Composition: 


TABLETS 
25 mg. and Phenobarbitone } gr. per Wie th || nil 


One or more tablets t.d.s. and at bedtime. ‘ 
MEPROBAMATE (WYETH) 


Relieves tension — mental muscular 


Presentation: 
Bottles of 20, 60 and 250 tablets. 


Price to patient: 


20's — 10/-; 60's — 25/- and 250's — 90/- per bottle. DOSAGE: 


In adults, the average recommended dosage is one 400 

mg. tablet, 3 or 4 times daily. In children of 3 years of 
PETERSEN age and older, the recommended starting dose is 100 mg. 
to 200 mg., 2 to 3 times daily. 


LIM ITED SUPPLIED: 


In bottles of 24 and 100 tablets. 


P.O. BOX 5785, JOHANNESBURG 


o P.O. BOX 38, CAPE TOWN - P.O. BOX 1684, DURBAN Comprehensive Literature available on request. 
Sole Distributors in Southern Rhodesia: WYETH LABORATORIES (PTY.) LTD. 
PHILIP LEE (PVT.) LTD. 54 Station Street, East London. 


P.O. BOX 1401, SALISBURY P.O. Box 8138 - Telephone 44-0987/8 - Johannesburg. 
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- Double purpose illumination Made in France 
Use as a torch and as an illuminating spatula 


Rechargeable flashlight with illuminating spatula which is detachable, and packed in a soft leatherette case. 


Just plug into wall socket for 12 hours when necessary. Can be recharged on all voltages from 110 v. to 230 v. A.C. 
A spare globe and colour filters are packed in the inner side of the torch head 


P.O. Box 11083, 


from the distributors 


THE PROBLEM OF 


EUROPEAN PROSTITUTION 
IN JOHANNESBURG 


A Sociological Survey by Dr. Louis Franklin Freed, 
(M.A., M.D., D.Phil., M.B., Ch.B., D.P.H., D.T.M. & H., D.P.M., F.R.S.S.Af.) 


Chapter 
I Introductory VII Prostitutes and their Families 
II The Nature of the Prostitute and of Prostitution IX The Prostitute and the Community 
The Prostitute and Her Collaborators X Social Control 
IV The Prostitute and Her Clients XI Social Control (continued) 
The Prostitutes Themselves XII Social Control (continued) 
VI The Prostitutes Themselves (continued) XIII General Conclusions * Recommendations 
VII Prostitution and its Evils The Prospect 


Appendices: Questionnaires - Schema of Venereological Examination Employed 
Schema of Sexological Examination Employed - Glossary - References + Index 


Price 41/3 (Postage 1/6) 


Juta & Co. Limited 


P.O. Box 30 - Cape Town P.O. Box 1010 - Johannesburg 


Order Form 
To: Jutaand Co. Limited, * P.O. Box 30, Cape Town P.O. Box 1010, Johannesburg 


Please forward.uuumumnncopy/copies of ‘The Problem of European Prostitution in Johannesburg” by L. F. Freed, 
price 4ls. 3d. (Postage Is. 6d.) 
| enclose my remittance. Kindly debit my account*. 


Name. 
Addres 


*(Please delete words not required) (J.Fr.H.) 
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to restore normal cerebral function 
Parentrovite 


Parentrovite is a high potency injectable preparation 
of the vitamin B complex with vitamin C. The formula 
is based on the fact that normal cerebral function 
depends on the oxidation of glucose and that any 
interference with the underlying biochemical mech- 
anisms can cause symptoms of mental disturbance. 
Severe infections, burns, trauma, surgical operations, 
and “stresses” of all kinds can be as potent as drugs 
and alcohol in causing interference with the enzyme 
systems responsible for glucose oxidation. 

To reverse such changes and to restore normal 
cerebral function, massive doses of the B vitamins 


VITAMINS FROM 
@ VITAMINS LIMITED 


UPPER MALL, LONDON, W.6. 


and ascorbic acid are needed—doses out of all 
proportion to normal nutritional needs. The vitamins 
are used here not as nutrients but as potent drugs 
employed pharmacologically. 


The following are examples of the types of disturbance 
for which Parentrovite is recommended :— 
Post-operative depression and confusion, 

The after-effects of influenza, pneumonia 

and other severe infections, 


Debility with loss of memory in old people, 
Alcoholism, acute and chronic, 
Habituation to barbiturates. 


KEATINGS PHARMACEUTICALS LTD. 
P.O. BOX 256, Johannesburg, South Africa 
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Maintains continuous control 
of gastric acidity 


Until a few years ago, maintained continuous control of gastric 
acidity was impossible without hospitalization and discomfort to 
the patient. 


Then a unique treatment in the form of Nulacin tablets was 
evolved to achieve this desirable state—simply, effectively and 
without attendant disadvantages. In the ensuing period Nulacin 
therapy has been amply tried and proved by numerous clinical 
studies and by therapeutic use in many countries. 


A Nulacin tablet placed in the mouth between the cheek and 
the gum dissolves slowly and releases its contained medicaments 
at a rate that gives continuous neutralization of the acid gastric 
juice. Nulacin accomplished this without any danger of causing 
alkalosis or other side effects. The results are comparable with 
those of intragastric milk-alkali drip therapy. 


INDICATIONS: NULACIN tablets are indicated when- 
ever neutralization of the acid gastric contents is required: in 
active and quiescent peptic ulcer, gastritis and other conditions of 
gastric hyperacidity. 

Dosage: Beginning half-an-hour after food, a Nulacin tablet 
should be placed in the mouth between the cheek and the gum 
and allowed to dissolve. 


During the stage of ulcer activity, up to three tablets an hour may 
be required. During quiescent periods, for prophylaxis in peptic 
ulcer and for the relief of discomfort due to gastric hyperacidity, 
the dose of Nulacin is one or two tablets between meals. 


Supply: Nulacin tablets are packed in unit containers of 
25-tablets so they can be prescribed in numbers of 25 or multip- A 
ot thereof. They are also packed in handy pocket tubes of 12.7 
tablets. 


NULACIN tablets are prepared from whole milk com- /4=°. 
bined with dextrins and maltose, and incorporate wae 


+ ett 24 2 


free HCL 
GASTRIC ANALYSIS 

GASTRIC ANALYSIS Superimposed gruel 

Jractional test-meal curves of five cases of duo- 

‘denal ulcer. 


GASTRIC ANALYSIS Same patients as in 
Fig. 1, two davs later, showing the strikin; 
neutralizing effect of sucking Nulazin tablets 6 
an hour). Note the return of acidity when 
Nulacin is discontinued. 


BIBLIOGRAPHY 
Practitioner, 1957, 178: 43 
Practitioner, 1956, 176: 103 
Amer. J. Gastro. 1956, 26: 665 
Brit. Med. J. 1954, 1: 46 


Further references to the iiterature and full 
information on Nulacin available on request. 


magnesium trisilicate 3.5 grs.; magnesium oxide WILD». 
2.0 grs.; calcium carbonate 2 0 grs.; magnesium PS i 
carbonate 0.5 grs.; Ol. Menth. Pip. q.s. A wy 


S.A. (Pty.) Ltd., P.O. Box 45, 


SOLE DISTRIBUTORS: | 
Jeppestown, Transvaal. 


SOLE RHODESIAN DISTRIBUTORS: 


W. C. MacDonald & Company Ltd., P.O. Box 56, Salisbury. 


Branches at: Bulawayo,Umtali, Ndola, Lusaka. 
NUC 1781 
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In mild mental and emotional disorders 


and in nausea and vomiting 


STELAZINE* 


trifluoperazine 


THE TRANQUILLIZER 
THAT PRESERVES MENTAL CLARITY | 


SKF’s versatile tranquillizer and anti-emetic 
offers the clinician four advantages : 


- rapid onset of action 
- effectiveness in small doses 


- prolonged therapeutic activity 


+ safety even in long term therapy 


SKF LABORATORIES (PTY) LTD 
Diesel Street, Port Elizabeth 


*trade mark for SKF brand of trifluoperazine ‘ SZL:PAIO5S9SA 
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from 
all 
Earth’s 
Soils 


1950... After testing 
100,000 soil samples 

from all over the globe, 
Pfizer researchers 
discovered mold now used 
to produce Terramycin. 


fo all 
Earth’s 
peoples 


1959 . .. Wherever there 

are physicians, there is 

also Terramycin. 

The worldwide preeminence 
of Terramycin is founded on 
its remarkable range and 
potency, its unexcelled 
tolerability and safety, 

its unique predictability. 

In major cities and remote 
villages throughout the world, 
Terramycin is preferred 
because it is the best-proved 
broad-spectrum antibiotic— 
predictably effective 

against an amazing variety 
of pathogens. 


* TRADEMARK OF CHAS. PFIZER & CO., INC. 


‘Terramycin 


rand of oxytetracycline) 
World's Largest Producer of Antibiotics 


PFIZER LABORATORIES SOUTH AFRICA (PTY.) LTD. pP.o. BOX 7324, JOHANNESBURG 
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NOW- the 
first-choice Superior 
antibiotic results 

for any in 
staph urinary 
infection 


tract 
infections 


KANTREX 


Sulphote 


Clinically proven bactericidal antibiotic providing: 
© Bactericidal —not merely 
bacteriostatic — action 


© Wide antimicrobial range . . . even against 
many heretofore resistant organisms 


© Rapid effect 
¢ High serum levels 
© High urine levels 
— “leaves the least for the host to do” 


Distributors: 


B.L. PHARMACEUTICALS (PTY.) LTD. 
P.O. BOX 2515, JOHANNESBURG. 


ee Published fortnightly by the Proprietors Juta and Co. Ltd., 43 Pritchard Street, Johannesburg, and printed in the Union of South Africa by 
Cape Times Limited, Parow, C.P. 
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